FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # G15050 Secretary of State

1. Entity Name 02-10-2003 90227 014 ***150.00
PARRISH GROCERY, INC.

Principal Place of‘Bugme's SF g

S
2011 CALUSA LAKES'BLVD’
1101 - 220 AVE WEST:Z4

s
7

11017220 AVE. WESTaisFo BBl 2 W

' 3 . I
e Rl E & B
NOKOMIS FL 34275 NOKOMIS FL 34275
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2245685 Naot Applicable
Zip Country Zip Country L ) $8.75 Additional
[ PR NP R "_!'r.wge_[gf_lcate of Status Desired g--'“f:“Fee-Hequired— _
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
RYS' IRENE ON Street Address (P.0O. Box Number is Not Acceplable)
2011 CALUSA LAKES BLVD
NOKOMIS FL 34275
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. :

N

SIGNATURE

Signature, typed or printed name of ragistered agent and lille if applicable (NOTE: Registared Agent signature required when rainstaling) DATE

FILE NOW!!! FEE IS $150.00 . o

. F
At ay 1,2000 Feo il b0 $55000 ™ 01 o
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change , [J Addition
NAME

TITLE DP

NAME RYS, IRENE ANTONETTE
sTAEeT ADDRESS § 2011 CALUSA LAKES BLVD STREET ADDRESS
CITY-S7-2IP NOKOMIS FL 34275 CITY-ST-7IP

[ belete

hAME RYS, JANICE MARY NAvE
STREET ADDRESS | 2011 CALUSA LAKES BLVD STREET ADDRESS
eY-ST7P . NOKOMIS FL-34275 e e s oo e oo [ ETVST2P

a— _ . e -

TITLE 1D O Delete TITLE ] Ch;nge ] Addition
NAME RYS, JOHN MICHAEL HAME

STREET ADDRESS | 20111 CALUSA LAKES BLVD STREET ADDRESS
CITY-ST-27 NOKOM'S FL 34275 CITY-57-2IP

TTLE [ Delete TITLE [ change T Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

TITLE D O eleie | TITLE (O cChange [ Addition

CITY-ST-2P GITY-ST-2IP

TITLE [ celete TITLE O Change  [] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

TILE [ Dalete TITLE [J Change [T Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(0), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrrqt with an address, with ait other like powered.
‘@V‘M ; 2--‘ "5 "’@ﬁ J

Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)

!



